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N EURO P ATPIOLO GY. 

Labio-glosso-laryngeal Paralysis of Cerebral Origin. 

Prof. Picot and Dr. Hobbs (Medical Week, Sept. 4, 1896), re¬ 
ported at the French Congress'of Internal Medicine a complete study 
of a case of this trouble. The patient, 66 years of age, had had several 
apoplectic strokes followed by right or left paralysis. Three months 
before his admission to the hospital he suddenly developed paralysis 
of the lips, tongue, pharynx and larynx, complete except for the velum 
palati and masticator muscles. Pharyngeal reflex was abolished, mas¬ 
seteric reflex exaggerated, electric reactions normal. The patient died 
five months after the onset. Small cystic tumors were found over the 
first right frontal convolution at the level of the isthmus which con¬ 
nects the first frontal with the ascending frontal, and over the first 
right temporal convolution in front of the Sylvian fissure; also on the 
left side at about the middle of both the ascending frontal and parietal 
convolutions. There were slight losses of substance due to old foci 
of hemorrhage in the caudate nucleus in the right hemisphere; the 
outer third of the external capsule was destroyed. The medulla and 
pons appeared to be normal. Mitchell. 

Casuistische Mittheilungen aus der Heidelberger med. Klinik 

(Clinical Communications from the Heidelberg Medical Clinic). 

Prof. Erb. Deutsche Zeitschrift fiir Nervenheilkunde, Band 9, 

Heft 3 u. 4. By J. Hoffmann. 

The first of these communications is in regard to a chronic case 
of bulbar paralysis, in which lead may have been a cause. The disease 
began clinically with spontaneous tremor of the lower jaw. The chin- 
jerk was exaggerated. This Hoffmann has frequently noticed in 
chronic bulbar paralysis. 

The second communication is in regard to contra-lateral, elec¬ 
trical reflex contraction in a case of left-sided (cortical?) facial paral¬ 
ysis. A positive diagnosis of the location of the lesion was impossible. 
Electrical irritation of the right side of the face with a feeble current 
caused contra-lateral contraction, even when there was no contraction 
to be seen on the right side of the face. The contra-lateral reaction 
was not obtained from a feeble current applied to the left side of the 
face. 
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PERISCOPE. 


Hoffmann reports three cases of occupation paresis in the lower 
limbs due to cramped position. In all three cases the muscles supplied 
by the left peroneal and posterior tibial nerves were affected, although 
the muscles of the right leg did not always escape. The cause was 
probably pressure upon the nerves. 

A case of Thomsen’s disease is reported in which atrophy of the 
flexors of the forearms and- of the small hand muscles was noticed. 
This was attributed to neuritis. Hoffmann regards the disease as a 
primary myopathy (Erb, Dejerine and Sottas). 

Hoffmann relates the history of a case in which tetany developed 
three days after almost total removal of the thyroid gland. In three 
weeks the symptoms were much improved. After three months, how¬ 
ever, they returned with indications of myxcedema. Myotonic reaction 
was noted in the muscles. The contractions of the muscles to volun¬ 
tary innervation, electrical or mechanical irritation, was like that seen 
in Thomsen’s disease, except that they did not yield even after a 
'number of voluntary movements. The tetany, Thomsen’s disease and 
myxcedema in this case, Hoffmann regards as the results of removal of 
the thyroid gland. The patient’s condition was better in warmer 
weather. Marked improvement was obtained by giving thyreoidin, 
at first o.i daily. 

Hoffmann reports a second case of tetany following almost total 
extirpation of the thyroid gland. Spiller. 

A Case of Lesion of the Tractus Opticus and of the Peduncle. 

By Dr. A. Mahaim. Journal de Neurologie et d’ Hypnologie, 

No. io. 

The case concerns a man of 21 years with a marked family history 
of tuberculosis on both sides. 

Three years ago the patient first noticed that his sight got worse; 
this weakness of sight increased gradually more and more. In summer 
1894 began to have difficulty in flexing the fingers of his right hand; at 
the same time the right leg felt heavy and could not be moved as well 
as the left. This hemiparesis also 1 increased. On January 20, 1896, 
suddenly taken with violent headache, diffuse, more intense in front 
than in the occiput; on the same day vomiting severaltimes. On 
January 21, in a soporous condition. 

After temporary remission these symptoms returned with full 
intensity for one week, then after a new remission, again for three 
days; but never loss of consciousness. The 13th of February, able to 
leave the room, sight was very weak, had diplopia which disappeared 
in a few days, the right arm and leg were contractured and could be 
moved only with difficulty. 

From February until the end March had again—about once a 
week—attacks of headache with vomitings and somnolence lasting 
several hours. These attacks gradually lessened in intensity. At that 
time M. found the following: 

Stat. praes: Hemiplegia with contractures, on right side. Right 
homonymous hemianopsia, reaching to median meridians in 'both 
eyes. Visions 5-5 and 5-6 respectively. There is hardly any pupillary 
response when the light falls only on the left halves of the retinae. 
Deviations of tongue to the right. Otherwise, aside from the right 
facial paresis, no disturbances in the innervations of the cranial nerves. 
Sensation normal everywhere. ' : 

M. makes the diagnosis of a lesion, probably tubercle of the basis, 
compressing first the left optic tract, then the peduncle. The points 
which speak in favor of such localization are the hemiopic pupillary 
reaction with right hemianopsia, the hemiplegia, or rather hemipa¬ 
resis, and absence of sensory disturbances, especially of semi-anes¬ 
thesia. Onuf.' 



